
pointed medical teachers of the public,—the proprietaary man¬

ufacturers.
THE "ORIGINAL PACKACE."

When the physician has prescribed an "original package,"
the patient greedily swallows it all—remedy, name, label and
''literature"—the last with rather more zest than the first.
If any physician does not know just what this, means, let him
take the trouble to examine a package of almost any product
which has not been approved by the Council. Many things
will become clear to him; among others, the real reason why
advertisers ask us to specify the "original package," under
the pretext: "To avoid substitution." The chances are that
the package will contain a compact but comprehensive descrip¬
tion of all possible ailments, and how to cure them at rela¬
tively small expense, by this unique medicine. The family
physician has prescribed it, endorsed its efficiency, and placed
the pamphlet in his patient's hand—and the patient does the
rest.
Should anyone wish to study a specific instance of this

means of disseminating medical knowledge let him read the
description of phenol sodique that appeared in The Journal2
last year.
There is also a better class of manufacturers—or a wiser—

who would scorn these coarse methods. Some conscientious
druggist might have the good sense to remove the wrapper!
So the manufacturer leaves out the objectionable pamphlet and
relies solely on the label, and "the name blown in the bottle
for our protection only!" Now it is really astonishing how
much solid advertising can be condensed into the space of a

small label. One can not use as many words, but one can

say as much, and suggest more. Besides, the bottle with its
label or the name blown in the bottle, stays about the house
even longer than the circular in which it was wrapped.
A respectable manufacturer will scorn to resort to such

tactics. Of course he would! Just write to the eminent and
long established firm of Pecksniff, Ditto & Co., about this little
incident of their labels, and they will tell you so. "The thera¬
peutic information is not placed on the label for the benefit of
the patient—by no means; Pecksniff, Ditto & Co. are creditably
informed that all patients are blind; and those \vho are not
blind have not learned to read; and those who can read don't
read; and those who do read do not know what 'cough' means.
So you see, my dear Doctor, we could not possibly have in¬
tended the label for the patient. On the contrary, the infor¬
mation is all for your benefit. You may have forgotten some
of the conditions in which Curallina-Pecksniff is indicated, and
so, now all you have to do is to look at the bottle either at
the drug store or at your patient's house."

the "catchy" trade name.

There is another class which shows a distinct advance in
craftsmanship. The label is quite free from advertisements.
In a dignified and attractive form it presents the names of
the preparation and of its manufacturer, perhaps its com¬

position and dose—and nothing else. Can there be an Ethi¬
opian in this woodpile? There may be. Notice the names:

Migrainin, diabetin, liquor sedans, probilin, nephritin, etc.
Does these suggest anything? Again a storm of righteous in¬
dignation. "We have adopted these names for the convenience
of physicians; they have no meaning to patients, etc." No,
the poor dispensary patient, who can not afford to buy them,
does not know what they mean. He must confine himself to
the free dispensary or to Kohler's headache powders. But
there are some private patients who have the advantages of
average intelligence and a high-school education. It is some¬
what difficult to see how the term "diabetin" is any more con¬
venient than "lévulose," if it is more "catchy."

2. Nov. 9, 1907, 1617.

And this brings me to the last exhibit of the gallery, the
"catchy" name, the "coined" name—convenient, easily remem¬

bered—by whom, if you please? Are physicians so ignorant
or so lazy that they can not understand, remember or use a

name indicating the origin or composition or other properties
of a drug, but only those which imply its uses, or which imply
nothing? Do they not know that antipyrin is used in
migraine, bile salts in obstructive jaundice, or that chloral is a

hypnotic, unless these are dubbed migrainin, chologestin and
somnos ? I concede that names should be reasonably con¬

venient, and that sulphonethylmethanum is not a very useful
synonym for trional, but there is a golden mean in all things.
Finally, I ask the reader to turn back to the sub-title of

this paper, do some thinking, and then act on his conclusions.
(To be continued.)

Parallelism in Anatomic Description.
Cincinnati, May 23, 1908.

To the Editor:\p=m-\InThe Journal, May 10, page 1651, I
note that you have called attention to the item in the St.
Louis Medical Review of March last, which accuses me of
plagiarizing the section on anatomy in my recent article on
the hymen. The Review says that the entire section devoted
to the anatomy is cribbed from a certain article which is men-
tioned. This is not true, as any one can see by comparing the
articles. The Review proceeds to publish from the two articles
a number of parallel sentences of more or less similarity.
Some of these sentences are of the simplest anatomic facts
which are found in any anatomy, especially the old German
ones, as, for instance, Hyrtl, as to the position of the hymen,
its minute anatomy, and the enumeration of the animals in
which the hymen is found; matter which is copyrighted by no
one, but is the general common property of the profession.
The article which I am accused of pilfering was published in
1904 and mine in 1908. But this was my last article on the
hymen. My first was published in 1884. My last was a re¬
vised edition of the former, both read before the Cincinnati
Academy of Medicine. I have published a dozen articles on
the hymen and, from my first to my last, I have not been able
to change the anatomy very much. This is rather a fixed
science and pretty generally known. Some of the selections
paralleled in my paper occupy but half the space they do in
the other. When I wrote my last paper I prepared a bibliog¬
raphy mentioning all the articles that I had consulted and in¬
tended publishing it. The paper became so long it was neces¬

sary to cut it out. If I quoted the other man without giving
him credit it was entirely unintentional and was caused by the
omission of my bibliography. E. S. McKee.

A Liquid Splint Formula\p=m-\AWarning.
Benton Harbor, Mich., May 20, 1908.

To the Editor:\p=m-\Asuave individual has been calling on phy-
sicians in this vicinity trying to sell a "formula" for a liquid
splint material to take the place of plaster-of-Paris. He
claims that the "formula" cost $28,000 to perfect, and that he
has paid $7,000 for it himself and is selling it to physicians
for $10, on the understanding that the physicians will keep
it a secret! From the size of his "roll" and the diamonds he
wears he evidently finds many "suckers." Dr. Charles H.
Gallagher of Slaterville Springs, New York, exposed this man
long ago and published the "formula" he used at that time.
The formula was as follows: Powdered starch, one
ounce; isinglass or gelatin, one ounce; solution of potas-
sium silicate, one quart; pulverized boric acid, one-half
ounce. Mix the starch with the solution of silicate
of potash by shaking from a pepper box and stirring con-

stantly; reduce the gelatin to the consistency of mucilage
with boiling water and mix with the first two (better soften
the gelatin with cold water first). Then put in jug of double
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the capacity and ferment at room temperature for three or

four days; then add the boric acid, mix well and it is ready
for use. If too thick after standing, thin it with boiling
water; keep corked. Apply a silk stocking or a roller bandage
and then apply a coat of this preparation with a brush and
repeat until three or four layers have been applied or until
the splint is thick enough. It may be cut after hardening
and eyelets and laces put in. I hope that no member of the
American Medical Association will be deceived by his game.

Fred R. Belknap, M.D.

Some Disadvantages of New Mexico in the Treatment of
Consumption.

Carrizozo, New Mexico, May 25, 1908.
To the Editor:\p=m-\Thereis still much ignorance in the East

concerning the true conditions in New Mexico. Only a small
percentage of physicians who come west for their health have
any true idea of the relative advantages of this climate in
comparison with that of the East. Thousands of people are
sent to New Mexico every year with no other instruction from
their physicians than "go west," and with the assurance that
the climate is a sure cure for tuberculosis.
It is true that we have only about twelve rainy days a

year, that the sun shines all the time and that the tempera-
ture is seldom too cold or too hot. But there are many disad-
vantages to which attention should be called. During the past
four months the wind has blown two-thirds of the time so

hard that my wife has not been able to stay outdoors, and
during the entire year the wind and dust have kept her much
moie closely housed than the rain did in Virginia. Often for
two months at a time we do not have enough rain to dampen
the ground. In 1903 it did not rain for nine months. The
dust is as fine as meal and very irritating on account of its
excessive alkalinity. Four days at a time I have seen the
wind raise so much of this dust that the view was obstructed
as completely as in a fierce snowstorm. There are a few
towns high up in the mountains or in small ravines where
there is more rain or where the wind is not so bad, but I have
described the condition prevailing in 75 per cent, of New Mexi¬
can towns. No patients with laryngeal tuberculosis or atrophie
rhinitis should be sent here on account of this irritating dust.
Only a small percentage of the towns of New Mexico have

pure water, many being supplied by open ditches in which
cows may be seen drinking, pigs wallowing and Mexicans
washing or wading. The wells in this limestone country,
where the water does not filter, but runs in underground cav¬

erns, are even more dangerous than the ditches. Especially is
this true when cesspools are dug nearly as deep as the wells
and receive all the house waste water as Well as the excre¬
ments, as is the custom in all small towns. In this town of
about 1,500 inhabitants we had 23 cases of typhoid fever last
summer, due, I believe, to infected well water. If the well or
ditch water does not contain pathogenic organisms it is apt to
be very injurious to a delicate person on account of the exces¬
sive amount of mineral matter it contains. I have often
treated severe cases of cystitis and diarrhea that yielded to
treatment only after the patient was taken off the alkaline
water.
Then one needs to be careful to send patients to a first-class

sanatorium and not to a third-class hotel. Many of these so-
called sanatoria are not under the direct supervision of a

competent physician, they give only the poorest accommoda¬
tion and are hotbeds of infection. Pure dry air is a great help
in the cure of tuberculosis, but rest, good food and the direct
suparvision of a competent physician are more essential. The
person who has to work for a living will be much better off in
the East, where wages for easy jobs are to be had and living
is cheaper. All the positions requiring light work are greatly
overcrowded in the Southwest.
With regard to women patients, it is to be especially re¬

membered that housekeeping is very much harder in New
Mexico than in the East. A smaller percentage of women
than men recover here if they have to work. It is almost im¬
possible to get competent servants. The dust is so bad that a
neat woman has to be cleaning all the time; the water is so

hard that soap can not be used, and sometimes so scarce that
only one or two buckets a day can be had. Poor fuel and a
tired body will keep her from properly preparing her food, and
unless she has a good income the food will be poor in quality
and insufficient in quantity.
More attention should be given to the altitude best suited

to the patient's condition. No person in the third stage or
with heart complication should be sent to an altitude above
4.000 feet. In the summer a patient will suffer from heat in
Phénix, while Santa Fé is apt to be too cold in the winter. In
coming to New Mexico every one should bring both summer
and winter clothing. At an altitude of 6,000 feet a delicate
person will need an overcoat in midsummer. I believe that all
large towns are dangerous places on account of the promiscu¬
ous spitting. Often persons with mild infection become
worse from infection by a more virulent organism. There
are many sanatoria scattered over the Southwest under com¬

petent men where a patient can be comparatively free from
dust, have good nourishing food, pure water and ideal climate.
Physicians should see to it that their patients are sent only to
such places. If they are not willing to spend at least one
month in a first-class sanatorium do not let them come west.

B. B. Bagby, M.D.

Medical Economics
Legislative Work in New Jersey.

A communication recently received from Dr. L. M. Halsey,
chairman of the Committee on Legislation of the Medical
Society of New Jersey, gives an interesting summary of the
work done by this committee during the past year. The
county societies of New Jersey were requested, whenever pos¬
sible, to nominate physicians for the legislature, with the
result that two physicians were elected. Prominent leaders
of both parties now recognize the need of medical men in
the legislature and it is anticipated that in the future it
will be less difficult to elect them.
Early in the last session an antivivisection bill was intro¬

duced. A campaign against this bill conducted by the com¬
mittee, was reported in The Journal, March 21, p. 9S6. So
effective was the opposition that the bill was not reported
from the Committee. Early in March, the osteopaths intro¬
duced a bill almost identical with that of preceding years exceptthat it gave them the same standing as physicians. A hearing
was granted them on this bill without any notice being given
to the physicians of the state. A large delegation called on
the chairman of the committee and demanded an additional
hearing which was finally granted and at which members from
almost every county society in the state were present. Vari¬
ous substitutes and compromises were proposed, the final re¬
sult being that no legislation on this subject was adopted.
A bill reorganizing the State Board of Health was passed

by the legislature. On this board the governor appointed
only a single physician, who takes the position of secretary.
It remains to be seen what the results of this bill will be.
The medical practice act was amended so far as it applies

to physicians resident of New Jersey who were in practice
at the time the present law was passed, permitting them to
come before the board for examination without regard to the
requirements for preliminary training, as set forth in the pres¬
ent law.
Dr. Halsey reports that the committee found members

of the legislature more willing to cooperate with the medical
profession than ever before, and that Dr. McCormack's work
in the state is beginning to bear fruit. Medical societies are
earnestly taking up the tuberculosis problem, while the state
exhibit is being sent all over the state. It is anticipated that
a marked reduction in the death rate will follow these efforts.

New York Optometry Bill Now a Law.
Governor Hughes of New York has signed the optometry bill

which now becomes chapter 460 of the laws of 190S. While
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